Sir, we thank Professor Hadziselimovic for his interest in our paper and the comments he made. He raised the alarming scenario of azoospermia developing in males with former cryptorchidism. The paper by Fedder [1] reported on a series of 100 men with azoospermia who consulted a specialized clinic in Denmark. Of them, 27 had a history of undescended testis (UDT). No causal relationship between the two conditions was established. These findings are impossible to interpret from an epidemiologic perspective. The study population was likely to be highly selected, and it is not stated what proportion had bilateral UDT. Also it is unclear whether or not they had received hormonal treatment or if the contralateral testes had been biopsied. Although a minor procedure, testicular biopsy incurs the risk of epididymal injury and therefore we discourage its routine use.
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Fogle et al. in a report of a population of azoospermic men in California found that only 1 of 55 men investigated had a history of UDT [2] . Furthermore, the incidence of azoospermia in subfertile men populations varied with ethnicity and geography between 3 and 20 %. Hence, the data reported by Fedder [1] , however interesting, can hardly be taken as representative of formerly cryptorchid men in the general population. We emphasize that in nonazoospermic men, there is a poor correlation between semen parameters and paternity, making prediction of fertility difficult [3, 4] .
The other issues raised in the letter are addressed in detail in the text of our article. Notwithstanding the objections raised and the data reported in reference 3 of the letter, the fact remains that paternity potential for men with a history of unilateral UDT is normal, and in the absence of good evidence (based on prospective randomized controlled studies) of the benefits of hormonal treatment (pre-or postoperative) looking at fertility (not fertility potential) as the end point, we stand by our conclusions. If countries like Germany, where existing guidelines recommend hormonal treatment for unilateral UDT, abandoned its routine use, at least 180 euros (medication alone, not including professional services) would be saved for each of 1 % of the boys born in a particular year (about 680,000 € in 2010).
